U.S. Department of Labor FO RM LM _30 OfﬁcfeochTl\isr'?;g‘;erge "

Office of Labor-Management
and Budget

Washingion, DC 20210 LABOR ORGANIZATION OFFIC=R AND No. 12150188
EMPLOYEE REPORT Expires 11:30-2009

This report ;s mandatory under P.L. 86-257, as amenced, Failure to comply may resultin criminal prosecution, fnes ¢- =izl penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only

- TRﬁAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH 3 REPORT.

1. File Number U /J¢3Z 2. Fiscal Year Covered Froi.:
I / / /QL’ Through:/A/}/ /0‘,

3. Name and addiess of person filing. 4. Name, file number, and acaress of labor organization.

N STxart  flet vave  Plumébers Load 457 Miarsapabis

Labor Organizalion File M.mber 6 & 7 ([S)?

P.O. Box, BKg., Room No., if any P.0O. Box, Building and Ro>m Number, if any

siet 2OE S, /0 3r. stest 7O &  Se. /09 51

City MManeaap el Cty M, nn cape?l

state  Mean . ZIP Code +4 ST Y0¥ sate Mlena 5o 7o ZIPCode+4 ST YPY

5. Position in labor organization.
8.25:'&5‘1 &?@J

Enter appropriate data below If, during the past ‘iscal year, you or your spouse or minor child directly or rdirectly had any of the following interests
{except as specified in the exclusions set forth in the instructians):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value fram an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaation, or Income,

6. Name and addre ss of Employer (including trade name, if any).

Name

47
Trade Name, if any: A/0 K&

P.C. Box, Bidg., Room No., if any

7.8, Amount.

Street

&

City

State ZIP Code + 4

: /( o
Signature po /ﬁ;{/
a4 ]

15. Signature and verification. The undersigned dec ares, under penalty of Perjury and cther applicab e penalties of the law, that all of the information
submitted in this report (including the information confained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kr owledge and belief, true, correct, and complete. {See the section on penallties in the instruztions.)

Signed é S Z;E % on K-Mesy g/) L 2F0-Y922q
Date Telephone Number
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Mame of Person Filing

Sr‘c.u-f' K eia

File Number U-

B. Held an interest in or derived income or econamic beneiit with monetary value from a business (1) a
substantial part of which consists of buying from. selling cr fzasing to, or olherwise dealing with the business
of an employer whose employees your labor erganization represenis o is aclively seeking to represznt, or
(2) any part of which consisis of buying from or sclfing or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

L]

B. Name and address of Business {including trade name, if any).

Name
Trade Name, if a1y:

P.0O, Box, Bldg., Reom No., if any
Street
City

State ZIP Code + 4

9. Business deals with

4. Labor Organization

b. Trust

¢. Employer

10, 1§ 9.b. or 9.¢. i checked give trust or employel’s name.
Name
Trade Name, if ary:

P.O. Bex, Bldg., Roam No., if any

11.a. Nature of such dea.ing

Street

11.b. Approximate dollar value: 3f such dealing.

City

State ZIP Code + 4

12.a. Nature of interest held or income received,

)Vo,‘di.’

12 b. Amount.

(=

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations censultant to an employ 2r any payment of money or ather thing of value

13.a. Name and address of Employer or Labor Relat.cns Consultant
(inciuding trade name, if any)

vame Minsesots Mehanic! ConTractors Asso

Trade Name, if any

P.O Box, Blag., Room MNo.. ¥ any

i4.a Nature of payment.

L abor / iang g mond EolF

7’; b Bty o é “d -0

Sireet 766 TK Au3 For RA
Ciy — 57. PAat
Sate M ihp whota 2IP Code 4 g5y
sy

- 14.b. Amount of payment

13.b. Is the Business an Empioyer or Consuitant '
| Hi99.48
—
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Mame af Persan Filing

STwaer HAefz

File Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the busmess
of an employer whose empioyees your fabor erganization represents or is aclively seeking 1o represent, o
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
desling with your labor organization or with a irust in which your labor arganization is interested.

3. Name and addrzss of Business {including trade name, if any).
Name

Trade Name, if ary:

P.0. Box, Bldg., Foom No., if any

Streel

City

State ZiIP Code - 4

9. Business deals with

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name
Name

Trade Name, if any:

P.Q. Box, Bidg., Reom No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dzal rg

11.b. Approximate dollar valu 2 of such dealing.

12 a. Nature of interest helc o1 income received.

12.b Amount.

C Received from any emplayer (other than an employer cavered under parts A and B above)
of from any labor relz ions consuliant to an employer any payment of meney or olher thing of value

S

13.a. Name and address of Emplayer or Labor Relations Consu'tant
{including trade name, if any).

14 a Mature of payment

Name Sj‘fj (2] J 6 4’51, Ve ﬁ)/?’—"n L 4:4”;7 LTD. G}V"‘f" 7'»:»14) D,W’) o
Trade Name, If any:
F O Box. Bldg . Room Ne.. f any }o? - /6 -
- r LAZA
-3
Srreel 700 /ﬂu‘w P
Foo )nﬂ*fg.yd" }4":"
City
mpec).
Stale mo - ZH3C0de-45.J-,7°z
14.b Amount of payment
Mw Cmpioyer > or Consuiiant ? rArally ) [~
’ J’ z
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